
CITY OF ORONOCO 

ATV/GOLF CART PERMIT APPLICATION 

   Applicants must provide current proof of insurance on the Golf Cart/ATV, a copy should be retained by the City along with the 
completed application. At a minimum, the Golf Cart/ATV must have proof of insurance and a rear-view mirror affixed; golf carts 

must also have a slow moving sign affixed to the rear per state statute, ATVs must also be currently registered with the DNR. 

   The permit should be affixed to the right rear of the Golf Cart/ATV so law enforcement can clearly see the cart is registered with 

the City. Proof of insurance must be with the Golf Cart/ATV and/or operator when in use.  

NOTICE TO APPLICANT: Application needs to be filled out completely. Incomplete applications or falsified application 

may be denied at the discretion of the Oronoco City Hall. Read below information, complete the entire application, sign and 

date bottom, then return completed application to the Oronoco City Hall, 115 2nd Street NW, PO Box 195, Oronoco, MN 

55960. For questions call Oronoco City Hall at 507-367-4405. 

SECTION A. APPLICANT INFORMATION 
1. APPLICATION

DATE 

2. LAST NAME 3. FIRST NAME 4. MIDDLE NAME 5. DATE OF BIRTH 

6. APPLICANT STREET ADDRESS 7. CITY 8. STATE 9. ZIP 

10. CELL PHONE 11. HOME PHONE 12. DRIVER'S LICENSE NUMBER 13. DL STATE 

SECTION B. ATV/GOLF CART INFORMATION 
14. MAKE 15. MODEL 16. SERIAL NUMBER 17. COLOR 

18. OCCUPANCY (# OF SEATS) 19. DESCRIPTION 20. DNR REGISTRATION (IF APPLICABLE)

SECTION C. INSURANCE INFORMATION 
21. POLICY NUMBER 22. INSURANCE PROVIDER 23. AGENT'S NAME 24. AGENT'S PHONE

SECTION D. APPLICANT ACKNOWLEDGMENT AND UNDERSTANDING OF ORONOCO CITY ORDINANCE 

PERTAINING TO REGULATION AND OPERATION OF MOTORIZED GOLF CARTS/ATVS ON PUBLIC 

ROADWAYS 

2 YEAR PERMIT AND REGISTRATION FEE: $10 

I have received, read and understand the City of Oronoco Ordinance pertaining to Motorized Golf Carts/ATVS. By signing 

below, I agree to operate my Motorized Golf Cart/ATV in compliance with said City Ordinance and Minnesota Statutes. I 

also understand that violation of City Ordinance and/or Minnesota Statutes may be grounds for revocation of my Motorized 

Golf Cart/ATV Permit. 

Applicant 

Signature: Date: 

Applicant's 

email: 

Oronoco City Office Use Only: 

Date Application Received: Proof of Insurance: 

Applicant Driving Status: 

PERMIT ISSUED  PERMIT DECLINED 

Permit Issue Date Permit Expiration Date: 

PERMIT NUMBER: Method of Payment: 
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